MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAI.'I'H. AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Dmrlcf No.

/” Prrmary Registratian District I‘/ _0 o )"_-___Regi:frar'l No. __-__m

STATE FILE NUMBER

VS 300
Rev. 4/59

"DATE AMENDED

23398
Y

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Tx

INSTEAD OF

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

a. COUNTY Jackn -

2. USUAL RESIDENCE {Where deceased lived.
. STATE z COUNTY
* Missour

If inttitution: Residence before

Jackson

admission)

b. CITY (If evtside corporate limits, give TOWNSHIP anly)

own  Kansas City 31

Length of stay in 1b

yrs.,

<. QITY

inside Limirs
OR
TOWN

Kansas City Ynlj Ne O

c. FULL NAME OF {If NOT in hospital, give location)

iAoy General Hospital Hed. Ct.

Ingidte Limits
Yes [ No[O

d. 5IREET

{1f eutide, give location)
ADDRESS

Reside on Farm

245h Wabash Yes [X No [}

3. NAME OF DECEASED
{Type or print)

Middie

Guy

Firsy

Wilsen

4. DATE Month

OF
R .pEATH November 5,

Yeor

1963

Last

Marshall o

Day .

7. Married [
Widowed [}

5. SEX 4. COLOR OR RACE

fale Negro

Mever Married [
Divorced K]

9. AGE (lasy binhday)} | IF UNDER 1 YEAR

Months Days
L2 yrs

IF UNDER 24 HR

Hours_l Min.

8. DATE OF BIRTH

1-16-1921

10a. USUAL OCCUPATION (Give kind of work dong
during most of working life, even if retired)

Night Watchman

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {(Ciry and srare or cOuniTy)

Mis

12. CITIZEN OF WHAT COUNTRY

sourf.

13a. FATHER'S NAME -
Wilson Marshall

13b. MOTHER'S MAIDEN NAME

Glasqow,
= 14. NAME OF HUSBAND OR WIFE

—

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown] I (If yes, give war or dates of seq

Mauline Bynum

17. INFORMANT Addrass

Maulme Clark 2454 Wabash Mother

18. CAUSE OF DEATH {Enter only one cause per line far (4}, (b), end (<)
PART I. DEATH WAS CAUSED B8Y:

[MMEDIATE CAUSE (2}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b}

Carcinoma of esophagus, post op. broncho-
prieunonia and atplectasis

which gave rise to
above cavie {m).
steting the uader-

lying <ause syl DUE TO (c)

PART 1L
disease condition given in PART i [a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
)

PART V. H deceasad wat female was

there a pregnancy in last 90 days.
I O YesJ O Neo O Unknown

9. WAS AUTOPSY
PERFQRMED?
yes No[g

202. ACCIDENT  SUICIDE  HOMICIDE
0 O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of

njury in PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY a.m,
_ .M.

Month, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.g., in ot about homa,
farm, factory, street, office bidg,, erc.)

207, CITY, TOWN, OR LOCATION

COUNTY

10-4-63

1o

ded the d d from

11-5-03 11-5-63

h .
and last saw h?r:‘ alive on

Ao 6:25 A

Death occfirred at.

m on the

_— s,

date stated above, and to the best of my knowledge, from the causes stated.

titla)

22a, SIGNATURI {Degre

D

Fran]-; JASRE: MEDICAL CERTIFICATION

[ 22c. DATE SIGNED

11-6-63

22b. ADDRESS

2500 Cherry

23b. DATE

11=9=£3

.73, BURIAL, CREMATION,
REMOVAL (Specify)

Buri

Lincoln

o bl 1]
. NAME OI’)CEMETER’Y OR CREMATORY

-23d. LOCATION {(City, town, ar county) (State)

Kensas City, Missouri

24. FUNERAL DIRECTOR ADDRESS
Watkins Bros. Funeral Home . 18th & Benton

25. DATE RECD. BY LOCAL REG.

/-

7-&3

26. REG{STRAR'S SIGNATURE
za - gz - :

[Licensed Embaimer‘s Statemant on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed}u“" /8- ”ﬂé/é;

Signature of Student Embalmer

Licensed Embalmer No. % 90

P. Q. Address /Lf%g % gﬂoxﬁ

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure .to comply
with the above constitutes grounds for revocation of licensé). | -
If embalmed by a STUDENT he also shall sign in;his OWN handwrmng
" If this'body ‘is not embalmed fact should be so stated above

cm e s

-




